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Preliminary sugar medication was of importance before a long anmesthetic administration, particularly in apprehensive patients.
He (the speaker) considered that the addition of ethyl chloride to gas and oxygen was a confession of weakness on the part of the anesthetist. The mixture made an excellent anEesthetic, but was almost invariably followed by nausea. In the case of patients not suitable for gas and oxygen (e.g., alcoholics, emphysematous bronchitics), plain ethyl chloride on an open mask was indicated.
He agreed with Mr. Spain with regard to analgesia, which he had found particularly suitable when cutting painful cervical margin cavities. Mr. J. G. TURNER said he agreed with Mr. Steadman that the gas and oxygen mixture caused dilatation of the heart when used for any length of time. Observations of such cases had induced him to abandon its use. As.regarded suffocation, he thought a too narrow airway was as important a factor as pressure or cold gas. He had found conjugate deviation of the eyes a valuable sign of anesthesia in administration of gas with oxygen or air. Rebreathing, with the carbon dioxide and residual oxygen content of the patient's breath, gave very good results. He doubted whether there was such a thing as gas analgesia. In his experience perception of pain was the last sense to disappear and the first to reappear, aud unless a patient was anesthetized he would feel any pain inflicted. It was worth noting that not all drilling was painful. The dentine of the root was insensitive, while that of the crown was very sensitive; decayed, dark-coloured dentine was always dead and so painless; and unless the operator realized that-much of his manipulation was normally painless, he would give credit in the wrong quarter.
He asked what became of the expired air when the expiration valve was closed. Mr. SPAIN: The patient was rebreathing into the gas and oxygen bag. Mr. CLAUSEN said he agreed with Mr. Spain as to the superiority of nitrous oxide and oxygen over nitrous oxide alone or with air, but did not see the need for the use of oxygen in single administrations. Though many dental operations might be completed in less than 30 seconds, an extension of time was often needed, and in practice nasal administration was nearly always used. Feelings of suffocation during induction were probably due to excess of pressure, and would not occur where an expiratory valve was fitted to the nose-piece, in which case no air need be used during Induction, with the advantage of a saving in time.
Nitrous oxide and oxygen had been found quite suitable for use in the out-patient department of a hospital, and the time taken was not longer than with gas alone. Severe after-effects had seldom been experienced.
Complaints made of the severity of after-effects were probably due to the operators doing too much: it was unreasonable to expect a patient to be able to go home at once after i or * hour's operation under gas and oxygen or any other anesthetic. The statements as to the unsuitability of nitrous oxide in tropical and other distant regions probably arose from the difficulty of obtaining it. In his (the speaker's) experience it was quite effective in Bombay.
A Case of Pain and Swelling in the Submaxillary Salivary
Glands caused by Pressure of Denture. By BAYFORD UNDERWOOD, M.B., B.S., L.D.S. THIS case is unique in my experience, and in the experience of several colleagues with whom I have discussed it. The patient was a medical man, a fellow-student of mine at University College Hospital, and about my own age. It was necessary to extract several teeth, and this was done without difficulty or untoward occurrence. There remained in the mandible the canine and premolars on each side. I made temporary vulcanite dentures for him, which were inserted about a month after the extractions. He left me wearing them, and as comfortable as anyone could expec to be under such circumstances. This was on Friday, October 7, 1927. I arranged for him to see me the following, 'Monday, so that I miglht do suclh easillg as might be required.
WVhen he came to see me he reported that he had been quite comfortable in every way, except that he had had considerable pain and swelling in the submaxillary region, which was worse during and after meals, but which rapidly improved as soon as the lower denture was removed. I confess that I did not believe him at first. Medical men are generally difficult patients, and I did not expect to find anything really the matter. However, I did find quite definite enlargement of the submaxillary salivary glands on both sides, with slight but definite tenderness. He had not worn the lower denture for twenty-four hours, and he -stated that in that time the swelling had decreased considerably and the pain had disappeared. I found on examination that the openings of the submaxillary ducts were situated much further forward than usual. The orifices themselves were red and swollen, but there was no evidence whatever of undue pressure upon the surrounding tissues. When I again inserted the denture, it obviously covered and obstructed the orifices of the duct. I admit that I was at fault in not recognizing the abnormal position of the openings of the ducts at the outset: but the possibility of such obstruction by a denture never entered my mind, so that I did not look to see where the ducts opened. The denture was of normal design, and not unusually deep; but I had to reduce its depth by at least a half before I was satisfied that the openings of the ducts were clear. The patient went away that day wearing his dentures; they have been comfortable ever since, and there has been no return of the symptoms.
